ubarut § Cumes ~ Swawe of New Mexico Form C-104
Appropnate istnct Office Energy, Mincrals and Natural Resources Deparunent Revised 1-1-49
’ 7 See Instructions

P.O. Box 1940, Hobbs, NM 38240 < al Buttums of Page
DISTRICTL OIL CONSERVATION DIYISION
PO Drawer DD, Anesia, NM 8210 P.O. Box 2088
w:u e 0 e o a0 Santa Fe, New Mexico 87504-2088
Q Uealos . <y
REQUEST FOR ALLOWABLEAND AUTHORIZATION
1. TO TRANSPORT Ol AND NATURAL GAS .
Operator T Well AP( No.
AMOCO PRODUCTION COMPANY
Address 3004508
P.0. EOX 800, DENVER, COLORADO 80201 ’ 20891
Reasoa(s) [gmr—falmg {Check proper bax) m Ouwhex (Pleass explan)
New Well O Chasge in Transporter of:
Recompletica 2 oil Ooyee O NAME CHANGE - Flor mwce. %3]
[O\.\nge ig Operator [j Casinghead Gas E] Coodensale
if change of FLOF Rive Rame
and address X previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Nams Well No. | Poot Name, lacluding Furmalica i Kind of Leass Leass No
FLORANCE _/AB/ 31 | BLANCO (MESAVERDE) FEDERAI SEQ785964
Locatos
Unit Letier A : 890 Reet From The FNL Lioe asd 890 _ foFromThe . FEL  Lise
Section 12 Township 29N Range 8W NMPM, SAN JlIIAN County
1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Asthonzed Transporter of Oil C) or Coodensals G AGAress (Give address 1o which approved copy of iNis form is o be sam)
~ 2 5.
CONOCO L ﬂn-a/\/ PO ROX 1429 BLOOMETELD NM:-- 87413
I Name of Authorized Transposter of Casinghead Gas {1 orDyGas ] Addleu(Gmnd&mwmhammdcmn/wh/umhuhxm)
SUNTERRA GAS GATHERING CO, P.O__BOX 1899 BIOOMFIELD —NM 87413
I well prochaes ol or tiquids, JUst | S |Twp | Rye |Is gas scuaty coanccied? | Whea ?
tive location of taaks. { | 1 1 |

If this production is comemingled with that from any other lease or pool, give commingling onder surber:

1v. COMPLETION DATA

[Ouwell | GasWell | New Wel | Workover | Docpea | Prug Dack [Ssme Resv  )NT Res

Designate Type of Comypletion - (X) i | 1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Towl Depth P.8.TD.
Clevations (DF, RKB, RT, GR, «ic) Name of Producing ffonnation Top OilGas Pay ‘Tubiog Depth
I'erforations ' Dépth Casug Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND R.F.QUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal wolune of load oil and must be equal io or excead top allowable for this depth or be for full 24 hows.)

Daie Fint New Oil Rua To Taak Date of Test Producing Metxad (Flow, pump, pas Ift, eic)
T AR ol B, 2 e M.
Length of Test Tubing Pressure Casing l;??“'.:x; bhnidic ?‘ﬁ Siza
il iy
Actial Prod. Dunng Test Oul - ibix. B Waicr - Dol 0CT2 91530 EaMEE
GAS WELL ‘L CON D'V'
Acwal Tral Test - MCIYD Leogih of Teat Bbls. nnw&{hﬁfsr a | ‘(:c‘a_'.lky of Condensale
* __1.7'-':;;' el
[‘eumg M:thod (paet, buck pr.) Tubiag Pressure (Shut-in) Casing Prcsiure (Shut-in) R CQhoke Size i
VI. OFERATOR CERTIFICATE OF COMPLIANCE :
1 hereby centify that the rules and regulations of the Oi Conscrvation O”—- CONSERVATlON D‘VISlON
Division have beea complied with and thal the infc:;ulkm;ivn above OCT 2 0 ]q
i the best of miy kaowied belicf. ,
it Lruc and conppicic 1o the best of niy knowledge i Date Approved 930
. . \ By 2 A
1pnalure
oug W. Whaley,/Staff Admin. Supervisor SUPERVIC ~f )
X Tide ALTADISTRICT
Tinted Name Title £3
October 22, 1990 303-830-4280
Date Telephone No.
.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled of deepened well must be accompanicd by bulation of deviation wsts tken in accordunce
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and Vi for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply Lompleted wells.



